‘nature) n ink = 7

FULL* ’ MOTHER

MAIDEN s '
IAME Dorothy Sunshine Pinyan fos
|~ thy Sunshi Pinyan (Signature of Physician or Midwife)

eThese flems to be eniered by - the local registrar ' before’ g'iving out thiz  form.

Blank supplemental reports of birth may be obtained from the local registrar,
i Local registrars must mail supplemental reports fmmediately to county: regi
orizinal certiffcate on tenth day of following month,

Corractions. — L —21

e e L e

strar. County registrars must  majl with

: LI.—I’B V‘~'~; 520 }“ -B‘:t“"ﬁ ,ﬁpp?eiﬁen""* "‘@“’“ im;‘.‘.’dfi"’.’t“’!o | \

{
k]
R
{
(_‘.
C
5,
e ‘gg
ri oy
ARIZONA STATE BOARD OF HEALTH  Vol, 8-26 # 142 B
BUREAU OF VITAL STATISTICS . é
\This return should preferably be made o oo Caar ol o0 S
B e e hady the origina  SUPPLEMENTARY REPORT OF BIRTH County- Registrar's No.*........ | 24 ©
5 ) ; Globe Gil ' ' ©3
Place of Birth...... rlobe . ............County... M 318, .. U . 7 U wern.. St i el
(Registration District}) ) . R } :,::.f,i
' SEX OF CHILD® Troin ——Rummber® I HEREBY CERTIPY that the child described herein has . . - ST
‘ Tripiet L and ) in order : been named ' - . ;oo
.' Tamale or bther? { of birth , o ‘ t::q
(1 Ausust 4th 6 Torothy Jean Garrabt ' 3
PATE OF BIRTH®..... SRRy, tth L 192,81 o ERIEAL S Aot LRl o Ok S ceanas 22
| “ J (Mont?l) (Das) (Year) (CHve name in f’lm’, M/(yname): ?bb-
I\X%\[‘}'; FATHER / z ‘ G> . o
s walter Thomas Carrett TR R TR Brir .
: 7




